tion Processing in Health Research. It was approved as a medical assessment registry without a requirement for patient consent.
We assessed characteristics associated with PE-related OHCA with a univariable analysis (χ 2 test, Fisher's exact test or Student's t test). A multivariate logistic regression model was then developed to identify the factors associated with PE with a P value < 0.20. Statistical analyses were performed using R software v3.6.1.
From July 2011 to March 2018, 14,253 patients were admitted to the hospital. We excluded OHCAs whose cause was obvious from the beginning of the resuscitation (n = 2341) or where data was incomplete (n = 1150). The final analysis included 10,402 subjects. Two hundred sixty subjects (2%) were diagnosed with PE upon hospital admission by computed tomography pulmonary angiography (CTPA) or echocardiogram. The results of the univariate and multivariate analyses are presented in Table 1 . The prevalence of PE was 22% among the population with nonshockable rhythm and history of thromboembolism.
These two factors had a sensitivity of 22% (95% CI [10-39]), a specificity of 98% (95% CI [97-98]) to detect PE. When an age limitation of < 50 years was added to these two factors, the probability of PE was 44% ( Fig. 1) .
In summary, this study found two factors strongly associated with PE: initial nonshockable rhythm and prior thromboembolism. These factors had already been described by Bouguoin et al. [4] as the two major factors associated with the diagnosis of PE-related OHCA. Moreover, in our study, young age was a risk factor for PE, and this population has a lower risk of major bleeding in the case of thrombolysis, as shown in the PEITHO trial (lower risk if ≤ 75 years) [5] .
Our study had some limitations such as the lack of completeness of data which may have resulted in the selection of the population not being completely exhaustive. Moreover, the method of confirming PE either by CTPA or echocardiogram was not known for each patient, which may have underestimated the number of PE cases due to the lack of sensitivity for the ultrasound. In addition, autopsy results were not included in the data. Finally, we were unable to include subjects who died on site and were not admitted to hospital because of a lack of confirmation of the etiology of OHCA.
In conclusion, we recommend that for cases of OHCA for which a cause is not obvious, suspect a pulmonary embolism if the initial rhythm is nonshockable and there is a medical history of thromboembolism. In accordance with the guidelines of the American Heart Association (AHA) [6] , these subjects should be treated by thrombolysis during resuscitation, especially when they are young. 
